MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ “;63—013681

Registration District No. ...__31.8_Primarv Registration mmi:]ﬂg.x)a Registrars No. 24‘“ STATE FILE NUMBER

- . . ‘2. USUAL RESIDENCE (Where deceassd lived. 1f institution: Residence befors ‘
a. . COUNTY _ - o *. & STAJE Missouri b. COUNTY admisslon)
b. Cé‘l;l’ ({If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c Ccl"ll'!Y Tnsids Limits
oW 5¢, Touis, Missourd ‘ TowN 54, Louis 7 : Yuft No[)

c.- FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET. I outside, gi T )
HOSPITAL O " ADDRESS (i give location) Reside on !!.;m

INSTITUTION Jawish Hospital Yogi) No T} 3012 Kossuth Yo O NgD
3. NAME OF DECEASED Fiear wddis Tost  oATE T Manth Day Your

(Type or print}, .
Mariano Joseph Palermo, Jr.| DEAM 3 1 63

5. SEX 47 COLOR OR RACE 7. Married [] Never Memrieq{[] [8. DATE OF BIRTH | % AGE (last birthday) [IF UNBER | YEAR | IF UNDER 24 HR

. Whi‘b e Widowed [ Divorced [J .6a Months | Days Hours

10a. USUAL OCCUPATION (Give kind of work do!‘le 10b. KIND OF BUSINESS OR IND'_USTRY 1. BIRTHPLACE (City and stats or.country]. [ 12. CITIZEN OF WHAT COI
during most of working |He, even if retired) -

, . ' - St. Louisg, Missouri UeSeAs

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . T4, NAME OF HUSBAND OR WIFE

Maria no_JQE%ph_p_alemQ Dorothy Cecelia Ladda
15. WAS DECEASED EVER IN-U.S. ARMED FORCES? 18, SOCIAL SECURITY, NO.* | 17. INFORMANT Address
(Yes, no, or uhknown) | {If yas, give war or dates d .
| Mariano Palermo 3012 Kossuth

18, CAUSE OF DEATH [Enter only one causs pj -} INTERVAL BETWEEN

e Mupuad uhtoeo woth  |Jowd
Condiﬂons,if.ny,] DUE 10 (b) o&h&. ofm V\Auza-o |

which gave rise o
DUE 70 (¢} - e et ) 773 0

above cause (o),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1iL. If decessed wis  femals
ditease condition given in PART | (a) thers a pregnency in last 90 dlya.

lying cause
: ‘[Dv..]nuol{jumm
19 WAS AUTOPSY | 20a. ACCBEN'I’ SUI%DE HOMI:lICI.DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFO! ’ . _ . t- -7 P :
YES ] NOY b :
20c. TIME OF  Hou Month, Day, Year

INJURY am. - L - . e '
‘pam.

20d. INJURY OCCURRED . . 20- PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK - .. farm, factory, street, office bldg., etc.) ..

NOT WHILE AT WORK [J -
_Q to ,—- had 6 % and iw“w_::&;liwm 3"""6 3 -

to D"U-— mmm-dmnmmmumm.bénofmymum from the causes stated.
Mogres o 1irie) 2{/( Al l}_“ﬁ{?’;‘? I Z /.J 2‘ ﬂ: Q
. Z3c. NAME OF CEMETE Y OR CREMATORY - .

DO NOT WRITE
ON THIS $STUB

:

VS 300
Rev. 4/59

L/

_JOPYTE AMENDED

DOCUMENT -

AMENDMENTS ON' THIS  RECORD ARE AS:FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the d ’,frn

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-.

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

or by—_%_w— Student Embalmer No

working under my personal supervision. . - . .
Student ' : . SignedW&é/ :

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Add}ess

. " Note: The above MUST BE S|GNED BY. THE LICENSED EMBALMER in, hls OWN HANDWRIT!NG (Fallure to comply

with the-above: consmutes grounds for revocation of license), o Lo
Tl 18 embalmed by a STUDENT, he also -shall sign in his OWN handwrmng "
L, IF this- bodyals not embalmed facf should ‘Be so stated above.




